
PATENT 

CKET NO.: HELS-0092 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In Re Application of: RECEIVED 

Alexey V. Titievsky et al. Confirmation No.: OCT 3 0 2002 

SerialNo.: 09/410,319 Group Art Unit: 1655 TECH CENTER 1600/2900 

Filing Date: October 01, 1999 Examiner: A. Chakrabarti 

For: NOVEL RET-INDEPENDENT SIGNALING PATHWAY FOR GDNF 

EXPRESS MAIL LABEL NO: EV 160091837 US 
DATE OF DEPOSIT: October 25, 2002 



Box AF 

Assistant Commissioner for Patents 
Washington DC 20231 



REQUEST FOR CORRECTED FILING RECEIPT 

Attached is a copy of the Official Filing Receipt received from the PTO in the above 
^plication for vSch issuance of a Corrected Filing Receipt is respectfully requested. 
The requested changes are noted thereon, as well as listed below. 

There is an error with respect to the following data which is: 
El incorrectly entered; and/or 



omitted. 



DOCKET NO.: HELS-0092 



-2- 



PATENT 



Error in 


Correct data 


1 . Applicant's name 


1. 


2. Applicant's address 


2. 


3. Title 


3. 


4. Filing Date 


4. 


5. Serial Number 


5. 


6. Foreign/PCT Application Re: 


6. 


7. Other: Attorney Docket No. 

(incorrect number is CEPH-0866) 


7. HELS-0092 

(Correct number is HELS-0092) 



Please charge any deficiency orcreditany overpaymentto Deposit Account No. 23-3050. 



Date: October 25, 2002 



Woodcock Washburn LLP 
One Liberty Place - 46th Floor 
Philadelphia PA 19103 
Telephone: (215) 568-3100 
Facsimile: (215) 568-3439 



S. Maviru2f6 Valla 
Registrmion No. 43,966 



PTO-103X 
(Rev. 6-99) 



RUNG RECEIPT 

CORRECTED 



UNITED STATES . ?ARTMENT OF COMMERCE ^ 
Patent and Trademark Office ^ 
ASSISTANT SECRETARY AND COMMISSIONER 
OF PATENTS AND TRADEMARKS 
Washington, D.C. 20231 



APPLICATION N UMBER | FILING DATE | GRP ART UNIT| FIL FEE REC'D | ATTORNEY DOCKET NO. | DRWGS I TOT 



CLMND CL 



09/410,319^ 10/01/99^ 1643 $2 , 119 . 00<e firi l 0 0 6 6 ■ 11 115^ 24 



DOREEN YATKO TRUJILLO 

WOODCOCK WASHBURN KURTZ MACKIEWICZ 

& NORRIS LLP 

ONE LIBERTY PLACE 46TH FLOOR 
PHILADELPHIA PA 19103 



», .K T^'.^ »""" """P™^"""'' P"*"" AppHcatlon. n win be considered In Its order and you will be notlflad as to the 
J?xf«T^J'' V*"'?'"* V""- *° APPLICAnON NUMBER, FlINQ DATE. NAME OF APPLICAiJt and TTTLE OF 

WVENTTON wl.fln Inqulrtng about this application, fe*. transmitted by cheek or draft are su^eet to coHectto^ Wms.^L^ 
of the data presented on this receipt. » -n eiw h n«ed on iNs FBng fl«»lpt. pi..,, wilte to the OflfcM i^^ """'^ 
o^mfa:^ ^TL/^ . copy of tW. FHna R,cdpt with th. ch^n.t.d th,«orWy«r.«rS. 'W^^ 

Applleant(s) ALEXEY VLADIMIROVICH TITIEVSKY, HELSINKI, FINLAND- 

DMITRI POTERIAEV, HELSINKI, FINLAND; URMAS ARUMAe! ESPOO 
FINLAND; MART SAARMA, HELSINKI, FINLAND. ^ 

CONTINUING DATA AS CLAIMED BY APPLICANT- 
PROVISIONAL APPLICATION NO. 60/102,647 10/01/98' 

Hrr?5°"^^^°' FOREIGN FILING LICENSE GRANTED 10/29/99 ** SMALL ENTITY^ ** 
NOVEL RET-INDEPENDENT SIGNALING PATHWAY FOR GDNF ^ 
PRELIMINARY CLASS: 435 



RECEIVED 

FEB14 L... 

Woodcock Washburn Kurt2 
Macktewtaz & Norns llp 



DATA ENTRY BY: HOPKINS, DENISE TEAM: 04 DATE: 02/02/00 

llllllllllllillllllllllllllilllilllllilllllllllllllllH^^ 

(See reverse for new impprtant information) 



UNITE 



QKTATES PATENT & TRADEMARIM 
Washington, D.C. 20231 ^ 



FFICE 



REQUEST FOR PATENT FEE REFUND 



, Date of Request; j^gZ/jj!)- || ^ Serial/Patent # OOJ^UDSK 



3 Please refund the following fee(s) ; 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc, 



Maintenance 



Assignment 



Other 




7 TOTAL AMOUNT 
OF REFUND 



10 REASON: 



3 re; 

71 



8 TO BE REFUNDED BY: 



Treasury Check 



Overpayment 



Credit Deposit A/C #: 



Duplicate Payment 



No Fee Due (Explanation) : 



11 REF UND REQUESTED BXl^ 
TYPED/ PRINTED NAME: 



SIGNATURE: 



TITLE: iyx^f:/y/7'/YU^&i^ 

PHONE: ,^/^^)-^^gV^ 



THIS SPACE RESERVED FOR FINANCE USE ONLY: 



APPROVED: 



DATE: 



Instructions for completion of this fomi appear on the bade After completion, attach 
whUe and yellow copies to the official file and mail or hand-cany to. 



FORM pro 1577 
(01/50) 



Office of Finance 
Refond Branch 
Crystal Park One, Room 802B 



ttNITE^TATES PATENT & TRADEMAR]|^FFICE 
1|f Washingtoiij ^.C. 20231 



REQUEST FOR PATENT FEE REFUND 



1 Date of Request 



Twm 



Serial/Patent 



3 Please refund the following fee(s): 



4 PAPER 
NUMBER 



5 DATE 
FILED 



Aii|OUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



Renin 
i t: / 



10 REASON: 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY: 



Treasury Check 



Overpayment 



Credit Deposit A/C #: 



Duplicate Payment 



5 0 60 



No Fee Due (Explanation) : 



11 RE FUND REQUESTED BY-:^ ^ 

TYPED/PRINTED NAME:, 

signature: ^/y^Cff/ 



TITLE: j^^nt fVa/yiC^C 



PHONE: .gj^-Wgy 



-7^ 



OFFICE: Qlh^ _ 

********** *****iHrF**^^ 

THIS SPACE RESERVED FOR FINANCE USE ONLY: 

APPROVED: DATE: 



Instructions for completion of this form appear on the back After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



FORM no 1577 
(01/90) 



Office of Finance 
Refund Branch 
Ciystal Park One, Room 802B 



uMte 




AXES PATENT & TRADE. 
Washington! D.C. 20231 



MARHittTICE 



REQUEgT FOR PATENT FEE REFUND / 



Date of Request; 1/'////^) \\ 2 Serial/Patent # /X//^//O^W 



3 Please refund the following fee(s): 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOtJNT 



Issue 



Cert of Correction/Terminal Disc, 



Maintenance 



Assignment 



Other 



IX: 



10 REASON: 



Overpayment 



Duplicate Payment 



No Fee Due (Explanation) 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY: 



Treasury Check 



Credit Deposit A/C #; 



3 



5 



n REFUND REQUESTED BY.: 



TYPED/PRINTEP NAME; / d^ySC^Joi^^ 

i)pjy)ou^~ 



SIGNATURE; 



TITLE; /^ife,r/V^^>./../V 
PHONE; '^C^j ^(/'rM 



OFFICE; O/i^ ^ 

THIS SPACE RESERVED FOR FINANCE USE ONLY; ^ ********* 
APPROVED; 



DATE; 



iS'Sw^ ^^^P}^^"^ °J ff^M f^r^, ^P^?' After completion, attach 

white and yellow copies to the official file and mail or hand-carry to: 



FORM FIX) 1577 
(01/90) 



Office of Finance 
Refund Branch 
Ciystal Park One, Room 802B 



